Since Turner's descriptive paper which did much to establish the syndrome it is being more frequently recognised, and more than loo cases have appeared in the literature on both sides of the Atlantic.
However the first case of the syndrome in a male to be reported was diagnosed in 1943 by Flavell. His case was aged twenty-one years and was serving satisfactorily in the Royal Air Force. The intelligence was normal but the physique was below average. There was quite marked webbing of the neck but no real shortening. A cubitus valgus was present and a kyphoscoliosis associated with a prominence of the sternum There was also a third degree bilateral claw-foot. The beard was scanty, there was no axillary hair and the pubic hair had a female distribution. The penis was of normal size but the testes were hypoplastic, despite which erection and emission were normal.
In addition there was a failure of union of the fifth cervical neural arch. By bending the neck laterally to either side it was easy to bring out the folds of a latent pterygium colli, and traction of the skin over the mastoid processes produced a striking webbing of the neck (see Fig. 1 Funduscopy was normal and the only abnormality determined was a considerably short optic axis.
The pinnae of the Ears were not deformed but were set rather low on the head.
The Nose presented a flattened bridge which was a little broader than average, but there was no nasal discharge and the airways were patent.
The Month had a complete set of slightly stained, rather widely spaced milk teeth which were otherwise normal in appearance. The lips were full, the tongue, with several deep grooves, tended to protrude with salivation, but was of normal size ; the gums, mucous membranes, palate, fauces and tonsils and pharynx were normal to inspection.
The Neck was not short and was freely mobile. It was broad from side to side, but pterygium was not apparent without adopting the manoeuvre previously described.
The Chest.?There was some depression of the lower sternum but no signs of scurvy or rickets. There was no precordial bulging but there was an excess of mammary fatty subcutaneous tissue (see Fig. 2 and ring fingers bilaterally and a slight medial curving of each index finger.
The Lower Extremities likewise, showed abnormal degrees of mobility of all joints and tended to be rather spindle-shaped but otherwise of usual configuration, except for the feet where the toes had a cramped appearance. On the right foot the great toe and fifth toe were almost in juxtaposition underneath and on the left foot there was an underriding of the fourth toe which also brought this toe close to the great toe?both feet appeared as though they had been laterally compressed. There was a severe potential degree of flat foot (see Fig-4 Turner in 1938 . In this complex of developmental abnormalities the symmetrical distribution of all the defects makes the syndrome incompatible with the wandering bleb mechanism, which, also, cannot satisfactorily explain the infantilism connected with it, and the obvious gynaecotropy. Embryonic foetal swellings of the skin, however, which in this syndrome are probably of autochthonous origin, must account for the greater part of the abnormalities of the Turner syndrome just as in the asymmetrical condition." Funke (cited by Rossi and Caflisch, 1951) in 1902 was the first to describe a case of webbed neck and sexual infantilism so closely allied, if not identical, with Turner's syndrome. Rossi, Caflisch and Angst (1950) in order to show the aetiology and pathogenesis of the multiple malformations grouped under the eponyms of Ehlers-Danlos syndrome, Turner's syndrome, the Status Bonnevie-Ullrich, and arthromyodysplasia congenita (multiple congenital articular rigidities) emphasised the analogy of these affections with those observed by Bonnevie in the rat. In this latter connection there was a display of microphotographs demonstrating an " area membranacea superior " in man which might possibly be the equivalent of the anterior foramen of Weed through which the cerebro-spinal fluid, in the rodent, passed into the subcutaneous tissue. One of the conclusions to which these authors came as a result of a clinical study of 4 cases of the Ehlers-Danlos syndrome, 20 of pterygium colli and 9 of arthromyodysplasia congenita in their own experience, and a further study of other cases in the literature, was that Turner's syndrome is identical with the Bonnevie-Ullrich syndrome.
The lack of terminological exactitude for the condition under discussion justifies, perhaps, an extension of the eponymous designation to " the Bonnevie-Ullrich-Turner syndrome " which does draw attention to the degrees of variation possible for the syndrome. Rossi and Caflisch (1951) 
